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7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
A report is true and correct.
(i{“'“‘ A'g"”l
SQ IOMO Y, Check ONLY if applicable:
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%7. E’ | swear, or affirm, that | am filing this corrected report not

later than the 14th business day after the date | learned
as originaliy hled i I naccurate or incomplete.

£
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ERRN 1 F‘T‘"} : | swear, g affirm, that an orbf omission in the report as
%, o & originally filef] wasfjad gopd faith.
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\./ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by W‘ CK\ \)MMD this the 7’;"_ day of FW WH

20 E , to certify which, witness my hand and seal of office.
Signature of cffice ministerin, th Printed name bf officer adminis g oath Title of officer ndminis*ring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revized 08/23/2005



Texas Ethics Commission P.O. Bax 12070 Austin, Texaas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NA&E\\}/C\ V[A\C

Lol LMY e

17 NOTICE «~ This boxis for notice of political expenditures by political commitiees to support the candidate  officeholder. These expendilures
FROM may have heen made without the canaidale’s or OmMCenoiaers Knowieage or | Candi and offic are requined 10 repor
POLITICAL this information only if they receive natice of such expenditures. ««

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cEnEraL
COMMITTEE ADDRESS
[__] sPeciFic
[] additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL AROVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officehokder

Swormn to and subscribed befare me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

&

Primled on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDUILE A
OTHER THAN PLEDGES OR LOANS

The IustRucTion Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
AWV A0 | (v IMSD \“420
4 Date 5 Full name of contributor out-of-state PAC (0¥ i )| 7 Amountof 8  in-kind contribution

contribution ()

|
|
K15wW-00 :
|
|

description (if applicable)

WOS e TN 20005,

g Principal occupation / Job title (See Instri’ctions) 10 'Emplcryet (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution (§)

Contributor address: City: State: Zip Code

Principal occupanan /.Job ke (See Insructions) Employer (See Instructiona)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of
contribution (8)

Contributor address; City; State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Inkind contribution

Date Full name of contributor {0 out-cf-state PAC (IC¥: ) Amount of
description (if applicable)

contribution (§)

Contributor agdress; City, State, ZipCode

Principal oceupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDX: ) Amount of Inkind contribution

contribution (%) description (if applicable)

Contributor addrass; City; State; ZipCod

Principal occupation / Job title (See Instructions) Employer (See Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribulor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

&} Printes on recyelss paper Revisad 11/05/2003
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FEC STATEMENT OF
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COMMITTEES FAX NUMRBER

20ZRYBAIZY
Lo Lol L |
M N [ . n - - - Ad
2 DATE 02 22 zooa
3. FECIDENTIFICATION NUMBER C CoD004038
4. IS THIS STATEMENT X NEW [N) OR AMENOED (A

1 cority it | hove axamingd bie Swdemert and tothe beat of rry mowledoe und Selerkie e, cormet and compints

Type or Print Name of Troasurer Anne Burger

. V b - A} f
Sigatie of Troasyer  Electronicaly Filed by _Anna Burgar Dete w2 23 Jnds

NOTE: Bubmission of Riss. aronasus, or nesmplals Fiarmation ray Subjact thw pamon sigring the Selemant ba the penstiss of2ZUBL. BA3TY.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Cifice Forfurther Informalion conteet
Usa Fudoml Elachion Comminsion FEC FDHM 1
OHh{ Lr.l::r;gwnlnﬂﬂ [Reviaed OM200Y;
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FECForm ¥ (Revised C2/2003) Page 2

2. TYPE OF COMMIT TEE (Check Onel

] Thiv commiltet is 3 principal campaign committee. {Camplete the candidaie infarmation below.}

it This commilbee is an nutharized commitice, end is MOT w principel ceTeaign eorrmilies. (Comptete the candidate
irformmabon below.)

Neme of
Cardidate (N TN TR T SN I I AN U NG T HSUNN  S S0 N N NA B L1t |
Cencidaic Office &ine
Peity Afiglien Sought: House Senate President
Dislrici
(e} This commilttes supports/opposts only one candiclate, and is NOT an muthorized committee.
Namra of
Cancliduic | I T N N T I N B | | I I I | | I IO I D | 1 11 111 I
(Nalansl, State ¢Democratic
dy This committes I3 a {er subardinatz) cammitiee of the R!ﬂ.lhlcll’l:llh.j Party.
Y x This committee is a separate seoregated fund
[\ This nt:nmﬂtn supportsiepposes mong ihan ena Federel cenddate, end is NOT e sepurele sagmageted fund or parly
mmmittee.
6. Name of Any Connected Qrganizaiion or Afflalad Cornmillas
| fervioe Eppjoyees iptgrnptipnal Usion -, Lo R 0|
ll L1 & 1111 L1 1 1 1 1 | B | 1 b 1 1 1 Ill
Maling Ackirags Lo 1”?'151 'mlvl 1 1111 | 11 Ld 1 |

IIII 1 1 | | W Y WUV DOV NS N S 1 1 1.1 1

| L 11 w“im!"P" L1 1 1 1 I I$I I z?w‘”-l 1 1

CITY A STATEA ZP CODE A
Rewtionship | SO o v L
Typa of Comected Orgenizetion:
Coampomstion Corporation whs Capitel Skock X Labor Orgenizmlicn

Membership Orgenizelion Trade Assotintion Cocpertive




FECForm 1 (Revisad 02/2003) Pape 3

Wile or Type Commitkee Name

Service Employess International Union Committee On Palitical Education (SEIL COP-

7. Custodan of Records: Idertify by name, address, (phone number -- optional], and position of the person in
poeseassion of Commitles books and reconds.

Liz Bustafson
Ful Mame 1 1 1 | - | l i 111 1 1 1 1 11 1 l
Mailing Acdress 1812 L Btraat, NW
Washington oc 20005 _
Title or Pociion W CITY A STATEA AP COGDE A
C.F.0, 202 809 200
Telephnone number - -

B. Treasurer: Listthe name end address (phone number -- optionsl] of the treesurer of the carmmittee; and the
neme end sddress of any designeted agent {e.g.. eseistant treesurer).

Full Marma
of Tressurer Anng Burger

Mallirg Ackiress : 1313 L Strest, NW

‘Washington oc 20006 —

Title or Posilicn CITY A ATATEA Z2IP CODE &

Trewsurer Taiephons nameer 2028 _ 8% _ 20

Full Name of
Dasignstad

Agent

Muiling Ackiress

Title of Poallion ¢ CITY & STATEA arF CODE &

Telephane nurmoer - -




FEC Fomm 4 (Ravised 02/2003)

Page d

Banks ar Dther Deposiones:

Narme of Bark. Deposilory, ofc,

Amalgamated Bank
I 11 11 11

Liat all haris or giher depoaitaries In which the commiitee denosiis funss, halds secauns, rents
safety depasit boves or malrtsing funds.

| 1

MaRking Andrass

| ‘:5 Ir.Elmﬂi N;WI

I !I!Vasrlingbn :




FEC.Form1 (Revieed 1720013

Page /12

Bania or Qther Cepaosiories: List af baniea or other depn!lnrle-! In which the commities dapoalls fures, holds accoumts, ranta
safaty dapasit bowes or mainisins jurds.
Narme of Bark. Deposiicry. cf. { ADDITIONAL ]
I ISLIII‘III'USITBI!.HKI 11 1 1. 1 1.1 i 11 | L1 1 L1 L1
Malling Accress l 1“5 el “'f‘ ‘:"”." NWI' b1 i I T N I N B B
L ] L1t 1| 1 1 ] 1 i ] 1 1t ]
l \l'ﬂsningun v I 1 | | | l:IK= l2l|l[l]5 - | | |
CITY = STATE s JPCOLE »a
Hame of Any Connected Organizalion as Afflalad Cormmitas [ ADDITICNAL ]
|1 198 Seirvinei Elnpllo‘aaes Illﬂ'l Ulnioirl I|=Elieral f'olili:'.all Ml:til:ln Fllllll:l 1 - | vy |
1 [ (I (O I I | 1l 1 1 T (I 1 b !
Maliing Acirass | quWﬂnq - ?Ihf I?ur ] 11 11 1 1 1 L1 ]
Ly 1 111 1 1| [ L1 L 11 J
| Ny Yark | 111 1 11 | MY s i O J
CITY & STATEA TP CODE A
Reintianship If"""'.'“ﬁ'. L1 11t 11 L1 I Lt L1011t Ly
Type of Connected Qrganization:
Corporatian Corporation W Cepltel Stack x Labar Organtzetion
Merribership Qrgenizadion Trade Assotiation Cooperative




FEC Form 1 (Ravised 1/203)

Designatad Agent

Full Narme L1 1

Pape &/12

[ ADDITIONAL ]

Mailing Address

Tithe ot Posilion ¢

CITY A

BTATEA AP CODE A

Telephane rumber - -




FEC Ferm 1 (Revised 172001}

Page 7/ 12

Banks or Gither Depasiteriex:
sufaty deposit hoxas or mainteing funds.

Liat ot barim or aiher ciepastaries in which the committes dapoalls funcs, holds accaunts, rants

Name of Bank. Depesitory. o, [ADDITIONAL ]
TR T S S T N N TN A S RN S GN WU N B M N N A
Mulling Addrass Ly T N T I L I L1 ] [ I |
by IR S B B i ) I IS N 0 DO G
oo U B L | T I
CITY & 8TATE A DPCODE =
Name of Any Connected Orgonizalion or AfMBelad Cammiites [ ADDITIONAL ]
foce! 378 §EU American Dream, Political Action Fund T T T T T v |
I [ I | [} | I R B B | | 11 I [} | i1 1 11 [} [ | !
Maliing Acdrass UiMAvenugoftheduericas |, 0 00 01 ugg |
| L1l | | I | 1 Ll B | L1 11 1 1 1 1 I
[ NegYork | T B N} JOM3 Ly
CITY & STATEA AP CCDE A
Ralatianehip e T W R R W R b oo
Type of Cornectad Qrgenlzation:
Carporation Cormaration wib Cupital Stack X Labor irgantmbian
Merrbership Onganizalion Trade Aseaciation Cooperative




FEC Form 1 [Rewvised 1/200H) : ' Pepe 8/12
Desighated Agent [ ADDITIONAL ]
Ful Neme 111 i | | | ! 111 1 1.1 1 1 1 1 i
Mailing Adkdress

Title or Posdion ¥ CITY A GTATEA 4F CODE A

Telephane number - -




FECForm 1 [Revised 172001)

Page 2112

Bania ar Qther Depositories:
safaty deposit howes or maintsins funds.

List al banic &r eiher depasitanies in which the committee dsposhs Tunds, haios acc s, rans

Mame of Bark. Deposilory. ckx. [ ADDITIONAL ]
L1 [ Lt 1 L4 111 L1 111 [ (|
Nisliing Addrazs Ly 1 11 11 ] ] 1 11 1 111 1
L ] 11 [ 1 1 1 11 1 11 1
| I | [ | It 1 1 I | [ | _I | | I
CITY = BTATE 2z AP CODE »
Nams of Any Conrctsd Orgentzation of ATMelad Commiltas [ADDITIONALI
|New Ynl'k Ft?h Plfbtln E'Fhl"?eﬁ F'i"eram"f''Gm"lE ) 1 (A (. I e |
1 [ 1 [ I 1 [ 1 1 [ I I 1 1
Mailing Ackiress | P!DI Box 1?“4 L1l ] L1 L1 Ll ] 141 |
Ly 1 L1 1 ] 1 11 1l 1 I | J
i ‘}“’-‘FW ] | ] L1 | NY| lIZF‘IZ L 1]
CITY &, STATEA ZPCODE A
Ruletianship I Jllnﬂlllalbdl I L1 L1 L i L1 1 Ll ] L1 11t L1
Type of Cornectad Qrganlzsion:
Sarporetian Carporstion afo Capital ack X Labar Ongsmiealian
Membership Orgerizmlion Trede Assaciation Cooperative




FEC Form 1 (Revisad 172001) Pepa 10/}12
Dogignatec Agent [ ADDITIONAL ]
Ful Narrs 111 1 111 ] 1 111 [ ] 1111
Mailing Address
Thia ar Posfiion Y CITY A BTATEA 2F CODE A

Telephane number - -




FECForm1 (Revised 172001)

Page 11 /12

Basks ar Other Depasitones:
safaty daposit bowas of maintains furds.

List 8 hanim or athar depasltaren In Whith the commiltes depcals Tutel, hiits ataunts, rents

Name of Bark. Deposiiony. ek, [ ADDITIONAL ]
Ly 11 111 ] [ 111 [ j 1 1 L1 1 L1 L1
Misling Adcrass Ly I 111 L1 ] L1 I L1 I 111 ]
L 1 Lt 11 1 [ 1 [ t L1 ]
[+ N o | 4 Il il
CITY & BTATE s AP CODE =~
Nems af Any Connectad Orgunization of ANlaled Commilitas [ ADD[T'ONAL ]
I11i!I 32|B.3|l114 SeT\-iI::e Erl;lpllwlelr}ternalinlnall.lni:lm IHDIIIE G'are P:lll'rt'ical Alnlmﬂ FII.II'I? ) - | V|
) [ [ [ T | [ 1 (] | [ (I 1 r !
Malling Address lewunq "‘-".“‘f'?" | L L1 1 L 11 ] L1 1 |
L 1 111 ] 11 Pyl 11 1l 1 L1 J
| NayYork , |, L1 LMY P8 |, ]
CITY & STATEA AP CODE A
Ralatianship i?ﬂ'“lmf| | bl 11 L1 111 L1 l L1 L1 1]
Type af Connected Qrganizstian:
Carporstian Dorporoton whis TRt Stask X Laber Orgentmiien
Membership Onganizsdicn Trede Assacistion Cooperative




FEC Form 1 (Revisad 1/2004)

Daxignatad Agont

FLl N i1 1 1 11 1

Pags 12)12

[ ADDITIONAL ]

Malling Aklress

Title of Posilion ' CITY A

ATATEA

Tealsphane numher

ZF CODE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

\

The InsTruction Guoe explains how to complete this form.

2 FILER Nf\ME . 3 ACCOUNT # (Ethics Commission filars}
NVAVAAS, (avp) (M6 AR
4 Date 5§ Payeename 8 Amount

CTwe W

‘ui——— 34074
500 UMWV, eV Ry BALD ST

A\ TS

7 Purmpose of expenditure (See instruc{ions r\egardingP type fjf i%ﬂ{ma}?n mquired{% \/ nﬂi m ?eimnu:ggmfnt
Y DWW NN E Ly DNEAVTTD ¥ LD contributions
\,\0 N\CI\ l,e-b (_ O \{ \f&\/lu_ intendbed'

Date Payee name . Amount

W) ’(\/\\N eSX (A\ viywes )

i ‘ g;_jf { AL
D{‘\\\(/\S.Di 5225 I .
AT RRTRVEA S R R Ty RSO T (2000 uloo B Berpir

contributions

DV o N v e Lol Anept €S Magovad Inadgupd]  inended

W\1ake

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) (| ?eimbzﬁp mlﬂm
rom political
contributions
intended
Date Payes nams Amount
%
Fayce .I:d\.:ln‘:s;; City; St;h:: ' Zip Code:
Purpose of sxpenditure (Ses inetructions regarding typs of information required ) D 1I'Reiml:iu:'iuﬁemlenl
rom palitical
contributions
intanded
Data Payee hame An‘(i;)um
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} [:] Reimbursement

from pelitical
contributions
intenagaq

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papar Revised 1110562003




